In our study 3 , LIC was determined by MRI according to the widely used method of Gandon et al 4 . The threshold of 50 µmol/g was chosen as inclusion criterion because it was previously demonstrated to ensure hepatic iron excess with good specificity. Moreover, in our randomized study, the number of grams of iron subtracted by phlebotomy, the gold standard for the determination of body iron stores, was calculated in 126 patients. A mean of 12±4 bimonthly phlebotomies, corresponding to 4.9±1.6 l of blood removed, i.e. 2.45±0.8 g of iron, were necessary to obtain low ferritin levels in these patients. This was in line with results of Jezequel 5 et al who showed in a prospective matched-controlled study that patients diagnosed as having DIOS on the basis of hyperferritinemia and LIC > 50µmol/g at MRI had four times higher total body iron stores (2.5g±0.7g) than overweight controls with normal serum ferritin (0.8±0.3g).
In conclusion, our study included a large sample of strictly selected patients representative of DIOS. These patients had mild but unquestionable iron overload.
